Patients' satisfaction with pharmaceutical services at independent community pharmacies and chain community pharmacies was studied.
roviding better access to quality pharmacies is one of the latest ways of improving patient satisfaction with health care. Managed care organizations (MCOs), employers, and third-party administrators are beginning to recognize that service is more efficient, convenient, and courteous at some pharmacies than at others and that these standards of quality translate into more satisfied patients. Leading the trend is managed care giant U.S. Healthcare, which recently asked its members to rate their last visit to a pharmacy. 1 In a 1995 study involving 3400 MCO plan members, having a choice of pharmacy was ranked as a more important indicator of satisfaction than the choice of hospital or getting specialist referrals. 2 This growing realization of the influence of pharmaceutical services on patient satisfaction comes at a time when exclusive contracting with networks of chain pharmacies is growing as a cost-containment measure. Such business decisions assume that any pharmacy is as good as any other. However, some would argue that independent pharmacies offer more personalized services and that this difference matters to patients. 3 In the study reported here, we measured patient satisfaction with community pharmacies that are either independent or members of chains. A chain is defined by the National Community Pharmacists Association (formerly known as NARD) as a group of more than 10 stores. 4 This includes mass merchandisers such as KMart, supermarket stores like Pathmark, and pharmacy stores like those owned by Rite Aid Corporation. The purpose of our study was to determine if pharmacy setting influences patient satisfaction. A secondary objective was to demonstrate the feasibility in the community pharmacy setting of using a modified patient satisfaction survey originally developed for physician encounters.
Background
Patient satisfaction is an integral component of the quality of health care. 5 Improvements in communication, convenience, and courtesy can lead to better use of medical services and ultimately better outcomes. High satisfaction promotes positive health behaviors, such as compliance and continuity with providers. 6, 7 Patients who are satisfied with their overall care are more likely to take medications properly and less likely to change from one health care professional to another. 6, 7 Measuring satisfaction by provider setting is generally interpreted as a proxy for gauging patient perceptions of provider behavior. 8 Research shows that patients place a high value on strong sociopsychological and communicative relationships with their caregivers. 9 In one of the only studies to specifically measure satisfaction by pharmacy type, Streiner and Norman 8 found that patrons of chain drugstores were generally less satisfied with their pharmacy visits than patrons of independents. 8 This difference was explained by the greater emphasis that independent pharmacies seem to place on personal and professional service.
There have been many studies of patient satisfaction with medical services, but few have specifically investigated pharmacy and even fewer have addressed different pharmacy settings. [9] [10] [11] [12] [13] The most explicit examination of the relationship between satisfaction and pharmacy was by MacKeigan and Larson, who developed and validated a survey of patient satisfaction with pharmaceutical services. 9, 13 This questionnaire, even in its streamlined, 1994 format, uses 33 statements to measure seven dimensions of satisfaction. 9 A more concise satisfaction survey-particularly useful for faceto-face interviews-has not been developed for pharmaceutical services. There is, however, a nine-item questionnaire for patient rating of physician encounters as part of the Medical Outcomes Study.
14 Known as the Visit-specific Satisfaction Questionnaire (VSQ), this survey is derived from the Patient Satisfaction Questionnaire (PSQ), which in turn was developed as part of a 1976 RAND Study. 15 Rubin et al. 14 demonstrated, in 18,000 patients who visited physician offices in three major cities, that the VSQ can be used to compare patient satisfaction in specific practice settings.
With just nine items, the VSQ covers major dimensions of care and services, such as access, time spent with the provider, communication, technical quality, and interpersonal quality. Ware and Hays 16 established the validity of these items by comparing their correlations in two surveys in two studies. In both studies the variables demonstrating validity were, for the most part, in the hypothesized direction (62 of 64, and 88 of 88). Internal consistency was high in both cases; Cronbach's alpha was >0.80 for all multiple-item scales. Factor analysis showed that the first principal component accounted for 72% of the measured variance. Ware and Hays also tested for bias resulting from patient attitudes in general, life satisfaction, and overall perceptions of health and found that none of the associations was significant.
Methods
Study sites. Philadelphia has 44 ZIP code areas containing at least one independent and one chain pharmacy; independent pharmacies constitute 68% of the 454 community pharmacies in the county. Ten ZIP code areas were randomly selected. The pharmacies were matched by type (chain or independent); there were 10 chain and 16 independent sites. In a ZIP code area with more than one chain or independent pharmacy, the representative pharmacy (or pharmacies) was randomly selected.
Questionnaire. A Pharmacy Encounter Survey (PES) was developed ( Figure 1 ). Modeled directly after the VSQ, the 15-item PES asks respondents to rate specific features of their visit to a community pharmacy. The questionnaire examines four of the most common dimensions of patient satisfaction: interpersonal manner, technical quality, telephone accessibility, and convenience of the location. These components of quality have been identified as pertinent to patient expectations and valuations. 5 Factor analysis was not used; however, there was evidence of face validity and content validity (indicating that the survey appeared to be assessing pertinent qualities). An earlier test of the questionnaire in community-based and hospital-based anticoagulation clinics indicated a high level of reliability. 17 With the PES, respondents are asked to assess their satisfaction with only the pharmacy and the pharmacy personnel. Omission of the drug product was deliberate, as the quality and the efficacy of drugs have shown low correlation with patient satisfaction with pharmaceutical services, and responses to questions seeking to determine whether there is a connection have inadequate reliability. 13 The PES addresses the main components of the patient's experience with having a prescription filled: traveling to the pharmacy, waiting to be served, submitting the order, waiting for it to be filled, and, if necessary, seeing the pharmacist.
Another feature of the PES is the generic language about the service provider (i.e., "the person you saw") in most of the questions. In a 1990 study of factors that influence patronage in pharmacies, prompt and helpful service was more important than a friendly and reliable pharmacist. 18 This finding was consistent regardless of the type of pharmacy. It appears that a generalized question about satisfaction with service does not necessarily bias the responses for pharmacies with staff members other than pharmacists. The survey includes questions to capture demographic data, as well as a question on the respondent's overall impression of his or her health. The form screens out the people who patronize the pharmacy for nonmedical reasons with one question about same-day pickup of a prescription.
Data collection. Only responses from people picking up a prescription on the day of the interview were used in the analysis.
The PES was administered by face-to-face interview immediately after the pharmacy visit. One professional questionnaire administrator, who followed the Ware et al. 19 guidelines for survey administrators, conducted all the interviews. The interviewer questioned consecutive people until the usable number was obtained. All usable interviews were included in the analysis. Ten people from each of the 26 pharmacy sites completed the survey, for a total of 260 respondents. Interviews were conducted on two consecutive weekdays in March 1996 between the hours of 0800 and 1700.
Data analysis. Potential differences between patients interviewed at independent pharmacies and at chain pharmacies were examined by t test (for health status and age) and chi-square test (for sex and race). Ratings of satisfaction with the two community pharmacy settings were compared with descriptive statistics (satisfaction as an ordinal variable) and inferential statistics (satisfaction as an interval variable, with the mean ratings examined by t test). Internal consistency of the satisfaction survey items was measured with Cronbach's alpha. The a priori level of significance for all statistical tests was set at 0.05.
Results

Philadelphia
County has approximately 1.6 million residents. According to the 1990 U.S. census, the median population per ZIP code area in Philadelphia ranges from 3,623 to 62,864, while the median family income ranges from $10,726 to $70,288. 20 An analysis of the percentage of customers who lived in the same ZIP code area as the pharmacy showed a 90% or better correlation except in ZIP code 19102, a downtown business center in Philadelphia.
The people interviewed at the independent pharmacies did not differ significantly in self-reported health status, age, or sex from the people interviewed at the chain pharmacies but did differ in race (Table 1) . Fiftyfive percent of the respondents for the independent pharmacies were nonwhite, compared with only 48% for the chain sites. A follow-up analysis of covariance showed that the differences in satisfaction levels remained constant when race was controlled for.
An aggregate of responses across the two pharmacy types showed an excellent or very good rating given by most respondents (≥52%) for all items. Respondents were most satisfied with pharmacy location (excellent or very good by 69% of respondents) and least satisfied with time spent waiting for the prescription to be filled. The length of time spent waiting for the prescription to be filled was rated fair or poor by 11% of respondents. In all but this one category, a distribution of ratings across both pharmacy types yielded a rating of good or better by ≥90% of respondents.
Satisfaction ratings differed with the type of pharmacy (Table 2 ). For instance, 72% of respondents at independent pharmacies rated the technical skills of the pharmacist as excellent or very good, while only 44% gave chain pharmacies the same ratings (t = -4.40, p < 0.0001). This type of difference was seen for all items, as well as for the overall visit.
Cronbach's alpha for homogeneity of the survey scale showed a 0.94 reliability. This very high value suggests redundancy in some items, which was probably due to the narrow scope of the survey. 8 
Discussion
Our study showed that a brief, standard assessment can be used to measure what patients think about the health care services they receive in a pharmacy. The PES was practical for comparing patient satisfaction across two types of pharmacies.
Considerable research supports using satisfaction ratings to measure quality of care from the patient's perspective. 21 Previous study in physician offices explicitly demonstrated the reliability and validity of the rating items and scales used in this research. 16 The PES builds on earlier work by applying tested healthencounter measures to the pharmacy setting.
The respondents in our survey generally gave their pharmacies high marks. Ratings did differ with the type of pharmacy, however. By a wide margin, independent pharmacies received higher satisfaction ratings than chains in the urban setting of Philadelphia County. Most respondents gave independent pharmacies an excellent or very good rating for each of the eight areas of service and for the global assessment. In contrast, chain pharmacies received excellent or very good ratings from most respondents only for pharmacy location and telephone access. As for the overall visit, chain pharmacies received a mean rating of good and independent pharmacies received a mean rating of very good.
Differences by pharmacy type were also detected in Table 1 . a Total of 260 respondents: 160 at independent pharmacies and 100 at chain pharmacies.
Respondents' Demographics
b Differences between groups were not significant unless otherwise indicated. the lower ratings: Independents received the lowest ratings (fair or poor) for waiting time-9% of respondents. Chain pharmacies were most often given low ratings for explanatory skills and telephone access (17% and 16%, respectively, compared with 4% and 5% in independents).
The higher ratings of independent pharmacies were probably due to several factors, but the greater emphasis on personal service may have been the primary reason-as was also concluded by MacKeigan and Larson. 9, 13 This belief is consistent with other medical services research showing that provider communication and provider behaviors influence satisfaction. 22 Our study produced other findings consistent with MacKeigan and Larson's survey. In that survey, for instance, satisfaction with interpersonal manner was significantly higher for customers of independent pharmacies than of chains. 9 The PES indicated similarly higher levels of interpersonal skills in independent pharmacies.
Because our survey is based on general dimensions of health care and services rather than on more specific pharmaceutical services (such as screening for drug interactions or insurance coverage), the results may not reflect the total pharmacy encounter. The order of the questions may have influenced patients to interpret "the person you saw" as the pharmacist. Consideration should be given to eliminating this specific reference in future research. The urban setting of the study may have influenced the results; caution should be applied in making extrapolations to other locales. Also, the perspective of satisfaction was the patient's, so factors like computer networking capabilities and electronic billing, which may be desirable to a third-party payer, were not considered. Last, hourly prescription volume was not taken into account; the chain pharmacies would not provide this information.
Our results indicate that the patient's perspective on how the pharmacy meets his or her values and expectations can and should be measured. Since a satisfied patient is more likely to return for follow-up care, cooperate with the caregiver, and adhere to the regimen, a high satisfaction rating suggests a good environment for quality care. 6 It is not known, however, if patients or third-party payers would be willing to pay more for these services. Future research should explore this, as well as the direct effects of pharmacist behavior rather than pharmacy site on satisfaction ratings.
Until all these issues are better understood, health policymakers and writers of pharmacy benefit contracts should reconsider strategies that evaluate pharmacies without information on the needs and expectations of patients. The ability to measure patient satisfaction is becoming increasingly important to MCOs in this era of accountability. The results of patient satisfaction surveys should be shared with pharmacies to help them improve their services.
Conclusion
People picking up prescriptions who were interviewed with the 15-item Pharmacy Encounter Survey at 16 independent and 10 chain community pharmacies in Philadelphia County, Pennsylvania, rated the pharmacies highly, with higher ratings being given to the independent pharmacies.
